2007 LIMITED _LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L04000026388 Mar 30, 2007 08:00 AM
1. Enity Namo Secretary of State
JOHNSON ENTERPRISES / LOU'S AUTO SALES &
ANTIQUE AUTO PARTS, LLC
Principal Place of Business Mailing Addross
10235 U.S. HIGHWAY 92 EAST 6631 TRAVIS BOULEVARD
WA RO
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address
Suita. Apl. #, ¢l Suile, Apl. #. elc. 15t MOORE CR2E083 {10/06)
City & State Cily & Slato 4. FE) Numbor Applied For
43-2049895 Not Applicablo
2P Country o Country 5. Cerlificato of Stalus Dosired EI/ Eg'ggqlﬁ?:gjo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
ég;‘lN?F?Ah\'}lléoB%lEJLBEVARD Siroet Address (P O. Box Numbor 18 Net Accoptable)
TAMPA FL 33610
City FL Zip Codo

8. The above named cnlity submils this statoment for the purpose of changing its rogistered offica or registered agant, or both, in the Slate of Fionda. | am farmiliar with, and accopt
tho obligations of registerod agont.

SIGNATURE
Sgnaluré, lynod or printad noama ol rggsiered agant &nd 1l | applicahk, (NOTE: Hegisiarad Agent signaturg requrred when ransiating) DATE
FILE NOWINl FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
s MGR O delete e [ Chiange [ Addition
NAME JOHNSON, MARION C NAML o
SIRFET ADDRISS | BE31 TRAVIS BOULEVARD SIREET ADDIY 85 UOOGONER43:9
CIY-SL20 | TAMPA FL 32610 CIIY-S]- 2IP 408 M7T-00025-011 55,400
e MGR O3 Delete ne [ change [ Addnion
NAMI JOHNSON, LOUIE B NAML
STRLETADDRESS | 5631 TRAVIS BOULEVARD STRFET ADDRESS
CITY-S1-4ip TAMPA FL 33810 CITY-51- 71
i O pelele HIT [T Change  [] Addition
NAME NAML
SIRLET ADDRESS : STRFLT ANDALSS
CITY-SI-21P CITY-SI-7p
T 7 Delete 1L [ cnange [ Addilion
NAMT NAME
STREET ADDRESY SIRTE [ ADDRFSS
ciiy-sl- 2P CIY-si- 21
mu [ pelae NN [0 change [ Addiion
NAME, NAML
SIREET ADDRESS SIRELT ADDRESS
ChY-81-2Ip CIIY-S1- 2P
TIILE O Delele THIE O cherge  [T] Addition
NAME NAME
SIRELT ANDRESS STREFT ADDAFSS
CIY-s1- 21 CIy-3I1-21

1. | hercby corlify thal the informalion suppliod with this filing does nol qualify for tha exemplions conlained in Seclion 119, Florida Statutes | further cerlfy Lhat the infermation
indicatod on this report is truo and accuralg and thal my signalure shall have the same legal offect as if made under cath; that | am a managing member or manager of the
limitod liability company or tho receiver or rusleo cmpowered to oxecule this report as required by Chapler 608, Florida Stalules.

SIGNATURE:QP—M« B, Dol : 3/2);/07

SIGNA FURE AND TYPED OR PRINTED NAMF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Dt

Daytrma Prong &




